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RECORDS MANAGEMENT UNIT - ____---.-I_F_m--r-__c_-- *cr__n____ __by- --s- >-_- -- - ---- - ~ _----- ---, 
For instructions on completing this form contact DHR Records Management Unit, 47 Trinity Avenue, Atlanta, Georgia 
30334. Phone - (404) 656-4976 GIST: 2?14983 

Off ice of Regulatory Services 
T i t l e  XX Quality Control--Rom 202 
618 Ponce d e  Leon Ave., N . E ,  
Atlanta,  Georgia 30306 

Ms. Maureen Wheelin 894-4163 
Lr%cJir . Action Requened 

a. a Ertablish Retention Schaduk; record will mntinua to ICCumulete. 
b. 0 Dispose of preoent ra;umuktion; M further Iccumukion anticipated. 
c OAmand Application No. Checkone: 0 Change; 0 Supercede; 0 Void - 

6. Recordr ~ i ~ l ~ ~ - ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ )  I. D.tsrof Series 

Mieft M U  

uly, 1977 It0 present  
_--_I --u1__ 

i. Division a d  Offile Functiul 

T i t l e  XX Quali ty Control F i l e s  
- -.- -- - - . . -- IppypI-.------- . 

Whet i( the function of the Division crdd the Offrcs in which this rewrd series is created? 

The Office of Regulatory Se rv ices  has t h e  r e s p o n s i b i l i t y  t o  provide  f o r  t h e  supe rv i s ion  and management of t h e  
Department’s r egu la to ry  and q u a l i t y  c o n t r o l  func t ion4  including medical c a r e  f a c i l i t i e s ,  l a b o r a t o r y  f a c i l i t i e s ,  
and ch i ld- ca r ing  and chi ld- placing agenc ie s  and f a c i l i t i e s ;  

t o  enhance t h e  Department’s a b i l i t y  t o  develop po l i cy  on r e g u l a t o r y  

and t o  provide  a mechanism t o  assist i n  

’ 

t o  i n s u r e  o b j e c t i v i t y  i n  t h e s e  a c t i v i t i e s ;  
, f a c i l i t a t e  communication and coordinat ion;  
: a c t i v i t i e s  and move t o  a s t anda rd ized  approach f o r  enforcement; 
: g u i d e l i n e s  and a c o n s i s t e n t  approach t o  i n t e r p r e t a t i o n  of r egu la t ions ;  

to 

t o  f a c i l i t a t e  t h e  development of i n t e r p r e t i v e  

t h e  development of p l ans  f o r  f u t u r e  r egu la to ry /  q u a l i t y  a s su rance  func t ions  where needed. 

The T i t l e  XX Q u a l i t y  Control  Sec t ion  h a s  t h e  r e s p o n s i b i l i t y  fo r :  
Deparhnent f o r  compliance i s s u e s ;  

f o r  p r e p a r i n e  and 
submit t ing S t a t e  and Fede ra l  r e p o r t s  a s  required f o r  s t a t i n g  comp1bnr.e wi th  a l l  laws and r e g u l a t j o n s ;  
working c l o s e l y  wi th  t h e  Commissioner’s Of f i ce  t o  a s s u r e  t h a t  u n i f p m  p o l i c i e s  and procedilres a r e  app l i ed  S t a t e -  
wide. 

reviewing a l l  T i t l e  XX Programs operated by the  
f o r  a s su r ing  t h a t  each program -takes c o r r e c t i v e  a c t i o n  as i nd ica t ed  on t h e  r e-  

!view r e p o r t ,  and t h a t  programs are operated i n  compliance wi th  T i t l e  XX laws and r egu la t ions ;  
and f o r  

-~ - _ _ _  - - _  
- - p - - - - p I y - & ~ ~ - - ” - - l  ~ ..-- - - - I_- - ------ 

I. Rasords Sarias Description Attsch samples of the file. 

Documents relating to: reviewing and evaluating T i t l e  XX Programs State-wide f o r  assur ing t h a t  

Included are: t h r e e  forms used f o r  determining the  q u a l i t y  of se rv ices  t o  c l i e n t s  by agencies 

This  fib contains the foliowing documents (include form numben mnd titles, i f ~ ~ ) :  

each program i s  operated according t o  a l l  appl icable  l a w s  and regula t ions .  

receiving T i t l e  XX funds: 
Division of Family and Children Services); 
Control R e v i e w  Findings i n  t h e  Division of Mental Health and Mental Retardation); 
form 5558 ( T i t l e  XX Quality Control R e v i e w  Findings i n  t h e  Division of Physical  Health). 
Each form is a memorandum/report t o  document as applicable:  
and,code number; t o t a l  caseload (number and date) ;  
number sampled and X; number reviewed and %; summary information as to  number of cases 
requir ing Family Application form 5532, S.ervice Card C e r t i f i c a t i o n  5533, and number of 
P ro tec t ive  Services Cases; 
prepared; Summary S t a t i s t i c s  t o  show estimated o v e r a l l  e r r o r  percentage, and number and 

fha tm 1s e r rwed : by DHR Division; percentage of reviewed cases found where 
phabet ica l ly  by county; thereunder, plpha- . services were provided without correspond. 
b e t i c a l l y  by name of f a c i l i t y .  --_I-- ing documentation of e l i g i b i l i t y .  (cant.) 

form 5556 ( T i t l e  XX Quali ty Control Review Findings i n  t h e  
form 5557 (Compilation of T i t l e  XX Quali ty 

and 

Agency/County/Progrm name 
date/ t ime of arr ival  and departure; 

quar ter  reviewed f o r  service del ivery  repor t ing;  d a t e  repor t  

thereunder, al- 

-- 1_1- ~ - -  
L Monthly Reference Rate b b W  oftW UB W r d S  f6fEn6d to GiCh M: 

Ortotocixmonthrdd & - 2 ; pwntotnrelvemrtthrokl - ; Thimentotwnty-fourmonthsold , 
twenty-five months and older -- ‘1 



. _ -  

d. Audltperlod year:. 

ma. 0. A d m l n i ~ i u a  need 
f. FKIWJ rotention Instruction: Ywa 

Atmch copy or oxxcerpt of t a w  or ngulaions. ExpWn Jmlnistrative need, 

instruction: opp~y to OII pior 0nd futun acccumu~ation~ of ttm =ria:. 



Application f o r  Records Retention Schedule 

T i t l e  XX Quality Control F i l e s  

Continuation - Page 3 

7. Also included are: forms 5553 (Rev. 4-80) T i t l e  XX Quali ty Control 
R e v i e w  Schedule (D.F.C.S. - Division of Family and Children Services): 
5554 (Rev. 4-80) T i t l e  XX Quali ty Control Review Schedule (MHMR - Divi- 
s ion  of Mental Health and Mental Retardation);  and 5555 (4-80) T i t l e  XX 
Quality Control Review Schedule (Family Planning - Physical Health) -- 
each form i s  a summary of f ind ings  of a p a r t i c u l a r  T i t l e  XX Quality Control 
Review i n  a p a r t i c u l a r  DHR Division. 


